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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: ALLEGRO PALM CONDOMINIUM ASSOCIATION, INC.
Name of Corporation

DOCUMENT NUMBER; 05000011644

The enclosed Statement of Change of Repistered OfTice/Agent and fee arc submited for filing.

Please return all correspondence concerning this matter to the following:

MICHELLE T. REISS, ESQ.

Name of Contact Person

APPLETON REISS. PLLC

Fin/Company

215 N, HOWARD AVENUE. SUITE 200

Address

TAMPA, FL. 33606

City/State and Zip Code
mreiss{@appletonreiss.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this mater. please call:

MICHELLE T. REISS aHS!_‘ )542-3838

Name of Contact Person Ares Code & Dayume Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amenﬁmcm Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Sireet, Suite 810

Tallahassee. FL. 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 6170502, 6071508, ar 6171508, Florida Stututes, this
statement of change is submitted for @ corporation orgunized under the laws of the Stute of FLORIDA
tir arder to change its registered office or registered agent, or both. in the State of Floridu.

1. The name of the corporation: ALLEGRO PALM CONDOMINIUM ASSOCIATION, INC.

2. The principal office address: 5501 LEGACY CRESCENT PLACE, RIVERVIEW, FLL 33578

3. The matling address (if different).

. . o ,
4. Date of incorporation/qualification: 1672003

Document numbser: N0500001 1644

5. The name and street address of the current registered agent and registered office on hle with the
Florida Department of State: (If resigned. enter resigned)

APPLETON REISS.PLLC

501 EAST KENNEDY BLVD, SUITE £02

TAMPA, FL 33602

TAMPA, FL 33606

- r~2
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6. The name and street address of the new registered agent (if changed) and /or registered office 1~ ]'_,"‘1
(if changed): .
TR E ot

APPLETON REISS. PLLC inToF

= e

215 N HOWARD AVENUE. SUITE 200 LTEX

P.O. flov NOT accepable YL o

(]

The street address of its _re%istered oftice and the street address of the business office of 1ts registered agent,
as changed wiH be identical.

sofution duly adopted by its board o
stion has been notified in wn

trectors or by an officer so
of the change.

/_— ot Iy
! hereby acc ’plﬂhe appointment as

A 1s registered agent and agrem: in this capacity.

1 further agree, 10comphy with.the provisions of all statutes relative to the proper and complete performance
of my duties. and {'gm {amiﬁar wiﬁr and accepl the obligation of my position as r

vcumént is bein !

. ! ristered ageni, Or, if this
merelv 1o reflect a change in the regisiered office address.’| hereby confirm that the
corporbtion has.beermnotified in writing of this change.

Signature of Rq:ism)cd Agent \ N Thite

If signing on behalf of an entity:
/

~

MICHELLE T. REISS
—

Typed or Printed Nome

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. F1. 32314
CRIEG4S (0471 3)
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